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STATE OF SOUTH CAROLINA ) ‘w .
) BEFORE THE 1117
(Caption of Case) ) PUBLIC SERVICE COMMISSIO
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET 2/9 ,
)  NUMBER: A s
)
) If this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
)  and should be entered above.
(Please type or print) KershawH ]
Submitted by: P-O—BC ?eoaa“ha Telephone: D2 -1dD3 - 4>
Address: 1315 Roberts Street Fax: AD3-N3-2800
Camden, S.C. 29021 Other: ¥02- N2 -0k
Email: W) ' r

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

D Application - Class C Taxi

[] Application - Class C Charter

[ ] Application - Class C Charter Bus

[Z Applica?ipn - Class C Non-Emergency

¢ A})}Jlicat%xrb:ij - C\iiés;c Stretcher Van

[ Application - Class E Household Goods

] Zﬁi—p:piication«- Cla:s»s‘E Hazardous Waste

] z;'\’ig;;,li‘catic;nf |

D ﬁ,ec}ﬁest fo;‘lli’xtens:ic‘)n to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[ ] Request for Suspension

D Request for Reinstatement

[:] Request for Name Change on Certificate
[:] Request to Amend Scope of Authority
[:] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend PéséengquLimit
v R

[] Request T })[

[ ] Exhibit [ - ~ .‘..!_I)

[] Late-Filed Exhibit=2 - -
< ‘

D Letter B L

[ ] Proposed Order
D Publisher's Affidavit
[:] Reservation Letter

D Response
[:] Return to Petition

] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: FEB 1 5 20‘2

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate of Public Convenience and Necessity, in-accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

KershawHealth
P.O. Box 7003

_ 1315 Roberts-Street— . |
Camden, S.C. 20021 e

Mailing Address of Applicant (if different from street address)

W3 ~‘1\5;h\,, D\, 203 -~ W3- R0

one - Fax

Wi oadey @, Rerdmuhea\th, ora
(%) \ ~ Ema# Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship
[[] Partnership - List names and address of all person having an interest in the business.

&4 Corporation - List names and addresses of two principal officers.

N o_‘( ’G (3) \"#@\" O"?‘\-\_
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month jMuaf51 Year 2012

Assets:

Cash L3k, 02

Receivables (N V) 1S, 41,908
’—P(o\oo('\'u‘ ‘-\'P\&vw“ a: Equ.,o'mJ (")"’\') 50, '4&’:5"| 873

{f,y\\hegr‘} ments 341 quLl 139

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand 3 Jow , 00

Prepaids and Other Assets 41 987, 324/

Total Assets * (09, (39, 470

Liabilities and Equity:

Accounts Payable - 2,188, asg

Notes Payable a3 50bL, 193

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages | | LLLDS) 530

Other Accrued Obligations 2 49 9 032

Other Liabilities 2.943 9 5%

Total Liabilities 33 03 555

Capital Stock

Retained Earnings Ik, 485,915

Total Equity “Tb, Jgs, 915

Total Liabilities and Equity * (09, L39, 4.9

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Ambulatory $ J_g $ c‘ b $2ﬂ. $.?)(! $ _7 S%
Wheelchair $ j s 14 (s $'§£2; $LB $ fikf $ B $OD[
Share Ride Ambi_| § 5 _ $ $ $ $ $ $
Share Ride WC | § $ § $ 5 $ $
Stretcher 5 3 $ $ $ 3 $ $
Group Ambi $ $ $ $ $ 3 $ $

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[ ] Abbeville
[ ] Aiken

[ ] Allendale
[ ] Anderson
[ ] Bamberg
[ ] Barnwell

[ ] Beaufort

[ ] Berkeley

[ ] Calhoun

[ ] Charleston

[ ] Cherokee
(] Chester

[ ] Chesterfield
[ ] Clarendon
[] Colleton

[ ] Darlington
[] Dillon

[ ] Dorchester
[ ] Edgefield

[ ] Fairfield

[] Florence

[ ] Georgetown
[ ] Greenville
[ ] Greenwood
[ ] Hampton

[ ] Horry

[ ] Jasper
[\AKershaw
[(fLancaster

[ ] Laurens

30f9

[E'Lee

[iA Lexington
[ ] Marion

D Marlboro

[ ] McCormick
[ ] Newberry

[ ] Oconee

[ ] Orangeburg
[ ] Pickens

v Richla;nd

[ ] saluda

[:] Spartanburg
[ Sumter
[_] Union

[ Williamsburg

[ ]York

EZ/Statewide



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

@47 Passengers, including driver

[] 8-15 Passengers, including driver

WHEEL- .
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT
ford 19000 ~E-350 YFIANS3Y919vkco0067 | 5600 —
Bhev-Exprasdoid 633706 |16 A2CIFGACIHos ysy | £0BY —
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The followKe@’ghawHeam-for:
P.C. Box 7003
Camden, S.C. 29021

s

Name of Applicant

Address of Applicant

Amount of Premium:

Liability Insurance $ H18.3 3

The above quoted premium is for a term of Ao months.
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 gﬁ \.O0D.0b0
Medical Payments per Person $ 1,000 ﬁ \‘ 06 0'

i

State Budget & Control Board
insurance Reserve Fund

"~ 1201 Main Street, Suite 500 Name of Insurance Company
P. O. Box 11066

— Columbia, SC 29201

._.me Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

FEB 15 2012 \W s

Date Authblized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division"at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f9



SOUTH CAROLINA BUDGET AND CONTROL BOARD

INSURANCE RESERVE FUND
POST OFFICE BOX 11066
COLUMBIA, SOUTH CAROLINA 29211

Phone: (803) 737-002

I~V N IMRER

From TOHCY PERIOD ™ " TTYPE OF INSURANCE DATE PRINTED
01/01/2012]01/01/2013{ AUTOMOBILE COMP AND COLLISION - 30 DEC 2011

u\é\bt:Hé\guE PROVIDED UNDER THIS POLICY PART IS SUBJECT TO THE FOLLOWING FORMS:

NAMED INSURED

AND ADDRESS 'CONTACT PERSON AND PHONE — FORM #

IS ENDORSEMENT SHOULD BE ATTACHED TO AND BECOME PART OF POLICY C130285613

PAGE
KERSHAWHEALTH STACY COLLIER 1 OF 1
POST OFFICE 7003 (803)713-6353
CAMDEN, SC 29021 TYPE OF ACTIVITY ACTIVITY #

> **x% ENDORSEMENT **xx* 002

EFFECTIVE DATE - 01/01/2012 COVERAGE - $200 DEDUCTIBLE COMPREHENSIVE
$500 DEDUCTIBLE COLLISION
VEHICLE DESCRIPTION OLD VALUE
ACTIVITY SEGMT SERIAL NUMBER YEAR NEW VALUE PREMIUMS
ADDED 430 CHEV 3500 VAN 2012 0 /73,20 COMP
1GAZG1FGXC1100434 56,309 242.13 COLL
RATES - COMP 0.13 COLL 0.43
TOTAL ADDITIONAL PREMIUM 315.33
AN INVOICE FOR PREMIUM DUE WILL FOLLOW.




Exhibit Fit, Willing, and Able (FWA)

N Koehan) Healdd

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Q® Ves O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Q® YVes O No

6 of 9



Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

@ VYes O No.

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® VYes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@ Ves O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@ Ves O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

® VYes O No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

[ f AL —

4 Applicant's Signature

A}cs’ < D

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)

countyor _Xershauww )
SWORN TO BEFORE ME

This 1S day of EQ)VM\'% 201

Notary Public

Commission Expires [D!) P ).3— o118

8of9



2012-Feb-16 03:34 PM KERSHAW HEALTH - KARESH 3 803-713-6433 3/3

South Carolina Secretarylof State: Charity Details Page 1 of 1

g UGG o
' Sceretary of Stale

Aark Ulamnond

KERSHAWHEALTH
Public Id: P15814
Mr Donnle Weaks , GEO

1316 Robarta St
Carmnden, SC29020

Stetus: Exampt: Thi org4nlzatlor# |8 not requlred to file annual financlal reports. For Information about exemptions rafer to the Sollcitation of
h

TOTAL REVENUE:
PROGRAM EXPEN
TOTAL EXPENSES:
NET ASSETS:

FUNDRAISER COSTS:

ES: |

Discfsimer: The Gecratary of| . [ve Btats §t South Carolina or any agency, oficer of smpioyse of the Stata of South Caroling Joes not guarantae e Gccuracy. reliabifity or timeliness of
wugh information, @3 it i the ity of the Onenty 0 INforM the Secretiry of State of any updatad Infofmation, White every effort s maxde 10 snsure tha sccurscy of this infeemation,
ponions may be incomect or . Any or enllty wno rellea o Information obtained from the Chanty Database doss $o &t Me of her own risk.

A financial iformation ia baged onjthe ong ton'a IRS Form 680 or the Sacrelary of Stete's Annual Finenclal Report as fled with the Secratary of Siae's Office. The Seoretary of Stale's
Ctfios hes nat Indeperdenty e ¢ & infarmetion. Financlal repons, reaiatration atatemants and exemotion spplications are muimained by the Secratary of Stata's Office for thras
ywers and are deamed publiq records. Coy re avaiiable 1o the public for & copy tea.

Physical Addrasa: Edgar hrown Bufldink - 1206 Pendieton Strest Suite 52% Columbla, SC 26201
Mailing Addregs: 8C Sec(etary/of Statels Office 1203 Pendiston Strest Sulte 626 Columbia, SC
29201 :

http:/ww.scs08 com/ind‘x.asp?n=46&p=0&s=46&char_id=15814 2/16/2012
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Internal Revenue Service Department of the Treasury

Washington, DC 20224

Kershaw County Memorial Person to Contact: Mr. Kolbe\Odoms
Hospital
1315 Roberts Street Telephone Number: 202-566-3951
camden, So. Carolina 29020

Refer Reply to: E:EO:R:1-1

Date: FER 2 8 1990

Employer Identification Number
Key District:Atlanta
Accounting Period Ending:September 30
Foundation Status Classification:509(a) (1)&170(b) (1) (A) (iii)
Form 990 Required:Yes

Dear Applicant:

Based on information supplied, and assuming your operations
will be as stated in your application for recognition of
exemption, we have determined you are exempt from federal income
tax under section 501(a) of the Internal Revenue Code as an
organization described in section 501(c) (3).

We have further determined that you are not a private
foundation within the meaning of section 509(a) of the Code,
because you are an organization described in the section(s)
above.

If your sources of support, or your purposes, character, or
method of operation change, please let your key district know so
that office can consider the effect of the change on your exempt
status and foundation status. In the case of an amended document
or bylaws, please send a copy of the amended document or bylaws
to your key district. Also, you should inform your key District
Director of all changes in your name or address.

Unless you are an instrumentality or otherwise specifically
excepted, beginning January 1, 1984, you are liable for taxes
under the Federal Insurance Contributions Act (social security
taxes) on remuneration of $100 or more you pay to each of your
employees during a calendar year. You are not liable for the tax
imposed under the Federal Unemployment Tax Act (FUTA). However,
if you are a wholly-owned instrumentality of a state or political
subdivision of a state, and social security coverage is desired
for your employees, the coverage may be obtained only by an
agreement between the State and the Secretary of Health and Human
Services, entered into under section 218 of the Social Security
Act, as amended. Generally, employees hired after March 31,
1986, are subject to the Medicare portion of the social security
tax if they are in a group not covered by an agreement with the
Secretary of Health and Human Services.

XXHE V3
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Kershaw County Memorial Hospital

Any questions that you may have as to whether you are an
instrumentality of a state or a political subdivision thereof
should be addressed to the Internal Revenue Service, Office of
the Associate Chief Counsel (Technical), Attention: CC:FI&P,
P.O. Box 7604, Ben Franklin Station, Washington, D.C. 20044.

Unless you are an instrumentality you are required to file
Form 990, Return of Organization Exempt From Income Tax, if your
gross receipts each year are normally more than $25,000. Such
returns are not required to be filed by organizations that are
instrumentalities of a state or a political subdivision thereof,
the income of which is excluded from gross income pursuant to
section 115 of the Code. If you believe your income is excluded
from gross income pursuant to section 115 of the Code, you should
request an appropriate ruling from the Office of Chief Counsel,
as indicated above.

If you are required to file Form 990, but your gross
receipts each year are not normally more than $25,000, we ask
that you establish that you are not required to file Form 990 by
completing Part I of that Form for your first year. Thereafter,
you will not be required to file a return until your gross
receipts exceed the $25,000 minimum. For guidance in determining
if your gross receipts are "normally" not more than the $25,000
limit, see the instructions for the Form 990. If a return is
required, it must be filed by the 15th day of the fifth month
after the end of your annual accounting period. A penalty of $10
a day is charged when a return is filed late, unless there is
reasonable cause for the delay. The maximum penalty charged
cannot exceed $5,000 or 5 percent of your gross receipts for the
year, whichever is less. This penalty may also be charged if a
return is not complete, so please be sure your return is complete
pefore you file it.

You are required to make your annual return available for
public inspection for three years after the return is due. You
are also required to make available a copy of your exemption
application, and supporting documents, and this exemption letter.
Failure to make these documents available for public inspection
may subject you to a penalty of $10 per day for each day there is
a failure to comply (up to a maximum of $5,000 in the case of an
annual return). See Internal Revenue Service Notice 88-120,
1988-2 C.B. 454, for additional information.
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Kershaw County Memorial Hospital

You are not required to file federal income tax returns
unless you are subject to the tax on unrelated business income
under section 511 of the Code. If you are subject to this tax,
you must file an income tax return on Form 990-T, Exenpt
Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activ-
ities are unrelated trade or business as defined in section 513
of the Code.

Since you are not a private foundation, you are not subject
to the excise taxes under Chapter 42 of the Code. However, you
are not automatically exempt from other federal excise taxes. If
you have any questions about excise, employment, or other federal
taxes, please contact your key District Director.

Donors may deduct contributions to you as provided in
section 170 of the Code. Bequests, legacies, devises, transfers,
or gifts to you or for your use are deductible for federal estate
and gift tax purposes if they meet the applicable provisions of
sections 2055, 2106, and 2522.

If your organization conducts fund-raising events such as
benefit dinners, auctions, membership drives, etc., where
something of value is received in return for contributions, you
can help your donors avoid difficulties with their income tax
returns by assisting them in determining the proper tax treatment
of their contributions. To do this you should, in advance of the
event, determine the fair market value of the benefit received
and state it in your fund-raising materials such as solicita-
tions, tickets, and receipts in such a way that your donors can
determine how much is deductible and how much is not. To assist
you in this, the Service has issued Publication 1391, Deduc-
tibility of Payments Made to Organizations Conducting Fund-

Raising Events. You may obtai ies of Publi i
B0 - X028 ( -EHSE N (Tncts ot PIFEUEW  UJAVGR-toxvs ¥ Pab R AL T ws  rouxen o

You need an employer identification number even if you have
no employees. Please use that number on all returns you file and
in all correspondence with the Internal Revenue Service.

kdl e

ri‘rvk We qgire InﬁpﬁﬁangjgwﬁrikﬁyMEiétrtéx Director of this ruling.
Because this létter could help resolve anylq#¥stions about your
exempt status and foundation status, you shouldiﬁep it in your
permanent records. i raier OrHYRM

LA@r
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Kershaw County Memorial Hospital

If you have any questions about this ruling, please contact
the person whose name and telephone number are shown in the
heading of this letter. For other matters, including questions
concerning reporting requirements, please contact your key
District Director.

Sincerely,

Lot

Conrad Rosenberg
Chief, Exempt Organizations
Rulings Branch 1-1

T=<4U¢ Xm< XAZTL-4S AA8
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STATUTES AT LARGE

SAVAGELAWF TRM

[Neo. 268

LocAL AND TEMMRARY Laws—1954

(RGOS, S496)

Define Its Composition,
; And To Repeal Act No.
' Act To Create The

duration of the terms of

Carolina.

Board, as initially comopri

No. 868

An Act To Create The Kershaw County Hospital Board, To
To Prescribe Its Fanctions

And Powers,

1010 Of The Acts Of 1962 Entitled, “An

Kershaw County
Provide For It Membersbip, Powers And Duties”.

Be it enacted by the General Assembly of the State of South Carolina:

SECTION 1. Kershaw County Hospital Board created—Therc
is hercby created the Kershaw County Hospital Board, which shall
be compriscd of elevenn members selected in the manmnct provided for
by Section 2 of this act. Said Board
mitted to it by this act, and other acts that may hercafter be enacted.

‘Hospital Board And To

shall have the functions com-

SECTION 2. Membem—-terms—vncancies.——All members of the
sed, and all successors in office thereto, shall
be appointed by the Governor upon the recommendation of 2 majorty
of the Legislative Delegation
appointees, five shall hold office for a period of two years and six
| shall hold office for a period of four ycars. The recommendation re-

froma Kershaw County. Of the initial

' quired of the majority of tie Legislative Delegation from Kershaw

County shall include a recommendation to the Governor, as 0 which
, of those persons recommended shall be given two year
which shall be given four year terms. Upon the expiration of the
initial and subsequent texms of office, successors shall be appsinted in
the same manuer for terms of four years. In the event of ary +acancy,
occasioned by death, resignation or other cause, such vacancy in office
<hall likewise be filled in the same manner for the balance of the un-
{ : expired terro. The initial terms of office shall begin as of the effective
] date of this act, notwithstanding that this may cffect 2 lessening of the—
office of the initial roembers

terms and

of the Board.

Membership on the Board <hall be deemed an offic of henor within
the purview of Section 2. Article IT of the Constitution of South

|

|

1

i

! SECTION 3. Duties and powers.—Said PBoard shall be 2 body

\ S corporate of perpetual succession. It is authorized and empowered to

, do all matters necessary of convenient for the construction, establish-

] ment and maintenance of a public hospital for the benefit of the resi-
dents of Kershaw County, including, but without fimiting the gen-

erality of the foregoing. :t shall have the following powers:

ey
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(1). To sue and be sued.

(2). To make bylaws for the management and regulation of its
affairs, and to define a quorum for its meetings.

(3). To acquire by purchase or gift tangible personal property
and a suitable site for the establishment of a hospital.

(4). To accept donations, to make use of the same for purposes
getmane to its functions, and to expend public moueys which may
be appropriated to it.

(5). To acquire, purchase, hold, use, lease, mortgage, seil, trans-
fer and dispose of any property, real, personal or mixed, or any
interest therein. '

(6). To employ architects or engineers to supcrvise the construc-
tion of a hospital building, and to let contracts therefor, with oz
without competitive bidding.

(7). To apply to the Federal Government and any other govern-
mental agency for a grant of moneys to aid in the construction anc
equipment of the hospital.

(8). To employ supervisors, assistants and such personnel as may
be necessary to operate and maintain the hospital, including the ap
pointment of a medical staff, and to appoint officers, agents, em-
ployees and servants, to prescribe the dutics of such, to fix théi
compensation, and to determine if and to what extent they shal
be bonded for the faithful performance of their duties.

(9). To provide reasonable regulations concerning the use of the
facilities and services of the hospital.

(10). To establish and promulgate reasomable rates for the use
of the services and facilitics afforded by said hospital. In promulgating
rates, said Board shall he empowered to provide a higher schedule

‘of charges for persons who are not residents within Kershaw County

(11). To operate and maintain a charity ward and free service:
for residents of Kershaw County, who are destitutc and unable to
pay for needed hospitalization.

(12). To expend the proceeds derived from the charges made for
the use of the facilities and services of the hospital for the operatior.
and maintenance of said hospital.

(13). To determine the fiscal year upon which the affairs of the
hospital shall be conducted.

(14). To expend any funds received in any manner, and the pro-
ceeds derived from any bonds issucd by Kershaw County for hospital
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purposes, to defray the cost of constructing, establishing, equipping
and maintaining such hospital.

(15). To excrcise the power of emincnt domain for any corporate
function. The power of eminent domain may be exercised through
any procedure prescribed by Chapter 3, Title 25, Volume 3, of
Article 2, Chapter 3, Title 33, Volume 4, Code of Laws of South
Carolina, 1952, as such statutes are now constituted or as they may
afterwards be constituted following any amendments thereto.

(16). To accept and ratify contracts made by the Kershaw Count;
Hospital Board, as constituted by Act No. 1010 of the Acts of 1952.

(17). To perform such further functions as may be properly com-
mitted to it by other enactments of the General Assembly.

SECTION 4. Repeal—All acts or parts of acts, including specifi-
cally Act No. 1010 of the Acts of 1952, catitled, “An Act To Create
The Kershaw County Hospital Board And To Provide For Its Mem-
bership, Powers And Duties,” inconsistent herewith are hereby re-

pealed.

SECTION 5. Time effective.—This act shall take effect upon ifs
approval by the Governor.

Approved the 220d day of February, 19%4.

(R637, H1921) No. 869

An Act To Empower The Kershaw County Hospital Boa:¢.
To Borrow On Behalf Of Kershaw County The Sum Of Twent7
Five Thousand Dollars, To Prescribe The Manner In Which Baic.
Loan Shall Be Evidenced, To Prescribe The Parposes For Whith
The Proceeds Of Said Loan Shall Be Expended, And To Make
Provigion For The Payment Thereof.

Be it enacted by the General Assembly of the State of South Carolinz :

SECTION 1. Kershaw County Hospital Board borrow money --
purpose.—The Kershaw County Hospital Board (as constitut>1
by an act cnmacted at the 1954 Session of the General Assembivy
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February 16, 2012
</KershawHealth :

To Whom It MLy Concegn:

We arL requestihg our submission of the application for the Class C Non-Emergency Transport

o

r expedited Ih order tqavold a break In service. Thank you.

| Sincerely,

Aot

Loretta Wrigley RN, M$

rector of Nursing LTC/RACE Rehab

Kershawliicalth Roberts and Halld Streets POBox 7003 Camden, South Carolina 29021-7003  803.4324311  www.kershawhealth.org




